.!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~- - :

| EILED Végiﬂyiga om%c:w.s_q_-__---.a.l_s_mmm Registration District No. 1003__--Regimur‘- Ne. ____!22.3

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherae deccased lived. If institvtion: Residence before
a. COUNTY s, STATE b. COUNTY admissfon)
Missouri
b. CCI)LY {1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COF:!Y tnside Limits
TOWN St. Louis 6 weeks own St, Louis Yes B No DD
[X f-]%éP‘;!rAATEOCR)F {If NOT in hospital, give location) Inside Limits dAS[';gE“EET {If cutside, give location} Reside on Farm
instiuTion 86, Lukes Hospital Yes (X No [J *},316 Rosalie Avenue Yo O No X
3. (l_?'AME OF iI)E)CE.ASED First Middle Last 4, DoAgE Month Day Yeoar
ype or print
Myrtle Olms DEATH July 19 1960
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
female vhite Widowed J Diverced (X, | 5-24~1.916 INA Montha [ Deys [ Hours [ M.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

eauty "Uperatdr - Bel¥ Employed, 1705 S, Grand| St. Louis  Missourl  U,S.A,

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Olms Frieda Ikenroth none
15. WAS DECEASED EVER [N 11.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nknown} | (If yes, give war or dates of service) 1 - -
RO~ 489-09-2082 | My, & Mps. August Olms, 4316
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
g IMMEDIATE CAUSE (a) &‘t_ M O
3 !
Q
[= Conditions, if any, DUE TO [b)
u{)hi:h gave riua‘ I)o
asbove cause (a),
a stating the under- . ;I
B lying cavse last. DUE TO {c) / 7 0
=z PART Il. OTHER SIGNIFICANT CONDCITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (1. If decessed was female was
g disease condition given in PART | {a) there & pregnap}y'in last 90 dayy.
;; I O Yes | B No | O Unknown
o-‘_: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
% PERFORMED? a B
u YESJ NOX
S 20c, TIME OF Hour Month, Day, Year
= INJURY a.m.
HE.I P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sireet, affice bidg., eic}
NOT WHILE AT WORK {J . ~
21. 1 attended the deceased erN\_jM‘_L, to. and {ast saw :::,..Iive or\_# g‘ b a
Death occurred at. 6-?0 A - date stated above, and 1o tha best of my Im:y-cdgo, rom the causes stated.
o sl mm:z {Dogres or titls) 22b. ADDRESS ntu Z2c. DATE SIGNED
23a. BURTAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY _ LOCATION [City, town, or counfy) (State) '

OVAL {Specify)

July 22 1960 St. Peter's Cemetery | St, louis Comtaz Missowi

24, FUNERAL DIRECTOR ADDRESS 25, WCEC&.G‘( lﬁGﬁEG. 26. REGISTRA;S SIGNATURE

Math Hermann & Son,Inc., 2161 E, Fair p

et
{Licensed Embalmer’s Statement on Reveria Sida)

BY AFFIDAVIT OF

-
r




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Sludent Embalmer No.

working under my personal supervision. //
Student Signed 9710& /7 /c’.;) Mﬁq/é

Signature of Student Embalmer

- . Licensed Embalmer No.

K . H
P. O. Address ﬂ%@m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co
. with the above constitutes grounds for revocation of license).

if embalmed by a' STUDENT, he also shalt sign in his 'OWN handwriting.*

if this body is not embalmed, fact should be so_staied above.




